
Environmental Protection Agency § 61.145

NOTIFICATION OF DEMOLITION AND RENOVATION

Operator Project #

I
Postmark #

I
Date Received

I
Notification #

I. TYPE OF NOTIFICATION ( 0- Original R-Revised C-Cancelled ): Original

II FACILITY INFORMATION (Identity Owner, removal contractor, and other operator)

OWNERNAME: Con Edison Co. of NY. Inc.

address: 4 Irving Place

City: New York I State: NY Zip: 10003-3502
Contact: William Morrison Tel: 212/4601132

REMOVAL CONTRACTOR: C K B Environmental Inc.

Address: 1728 Putnam Avenue

City Ridgewood I State: NY Zip: 11385
Contact: Tomczyk, Dariusz Tel: 7183888070

OTHER OPERATOR:

address:

City: I State: I Zip
Contact: Tel:

Ill. TYPE OF OPERATION ( D-Demo O-Ordered Demo R-Renovation E-Emer. Renovation ): R

IV. IS ASBESTOS PRESENP (Yes 1No) Y

V FACILITY DESCRIPTION ( Including building name. number and floor or rom number)

Bldg Name: 74th Street Generating Station

Address: 506 East 75th Street

City New York 1 State: NY I County: New York

Site Location:

Building Size: 123,310 I # of Floors: I Age in Years: 76

Present Use: Generating Station Prior Use: Generating Station

VI PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE
OF ASBESTOS MATERIAL'

Bulk Sampling

VII APPROXIMATE AMOUNT OF
ASBESTOS, INCLUDING: Nonfriable Asbestos Material Indicate Unit of

I. Regulated ACM to be removed RACM Not To Be Removed Measurement Below

2. Category I ACM Not Removed To Be
3. Category Il ACM Not Removed Removed Cat I Cat 1I UNIT

Pipes 790 0 0 LnFt: L£l Lnm:

Surface Area 0 0 0 SqFt: of, Sqm:

Vol RACM off Facility Component 0 0 0 CuFt: '/ Cum:

VIlI. SCHEDULED DATES ASBESTOS REMOVAL (MMlDDIYY) Start: 1011712016 Complete: 10103/2017

IX SCHEDULED DATES DEMOIRENOVATION (MMlDDIYY) Start: 10117/2016 Complete: 1011612017

16-28360-9660
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Date: 9)'f (oj '(,.0
FACILITY INFORMATION (IDENTIFY OWNER,' CONTRACTOR, AND OTHER
OPERATOH) .
OWNER:
Addre'ss:
Ci ty:
Contact:

-",---,-'S=E:~0 State: 70') Zip: o~~o
~~ , '\>r A tJi\; '!J ~c..f..-\'"\ Tel: 73 z., "2 '2-/ S {:.SZ

'2:S ;0(1 CD LCS~ esSE)C ""t"uttfJ eu«:
~c;;.;-r-

FACILITY DESCRIPTION (INCLUDE BLDG NAME, NUMBER AND FLOOR OR ROOM
NUMBER.
BUILDING NAME: ~A~'FAddress: 2.s-k.'-\=-'O~o-C,C~~-""'---c:"5----5-cc...l"'--'T-U-IL-t-.}--:>'''.-.-t(-...t:=----------
City:\~e-v.:N State:N 4"' County HIO()t£5er
Site Location Present Use 12-1.~ b~ ~ LA:6~
Bldg. Size Sq.Ft. ,,00.0.000 41=of Floors 3 Age (D(. "'t~•
REMOVAL CONTRACTOR: ~ ~ (leN-O\J ~., t ~ c...
Address: 4 c:;;.o "5o~~ ~.Jcl'L s.~
City: AA<:..\tr>NSM-t"" State: ~ ~ Zip: 07 b 0 I
Contact: =:r0

, f'\O/o\.u::>aA 0-:) c> Tel: '2.0' ';> 2'9 - 7 A'-44"
NJ LIC4I= 00388 NYC LIC*
AIR MONITORING FIRM ~~,Address: "55 vJ ~~ s~~~ I"'\I(tAH ....•
City: S(7A-(l'\().. State: tJ-:r Zip: o7"'i?1
Contact: tJ'c:~•..vVAolc.... V<lJ \:)O€~a.eN Tel: q 73 - 72~ S~49

Type of Notification (O-Original/R-Revised) C)
Type of Operation (D-Demol iti.0n/R-Renovation ~

PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO
DETECT THE PRESENCE OF ASBESTOS MATERIAL':

?LM~~M



·~..~~.,.~-~~'.~;.~:#:t·- "".'

4::"'-"

·PAGE 2 OF. 2

APPROXIMATE AMOUNT OF RACM TO BE REMOVED AND NONFRIABLE ASBESTOS
MATERIAL THAT WILL NOT BE REMOVED. SPECIFY THE AMOUNT OF
ASBESTOS BELOW. Nonfriable Asbestos Material

Not To Be Removed

piQes Linear Ft

RACM TO
:BE REMOVED

"500 L-F
CATEGORY I CATEGORY II

co

Surface Area Sq.Ft.: 3 Soo uA--r:-.-!s. ~~~ <--

SCHEDULE DAT.~ IF ASBESTOS REMOVAL: I J /START 101]_J c., . COMPLETION I' f I c:. --~~~-----------------
SCHEDULE DATES OF DEMO/RENOVATION:
START ~ I ~ .__ COMPLETION 1- \----------------------

..) r o,

DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND
METHOD.(S) TO ~E USED: .J

<, -\""oG.-::t. 1,<"(l.6(c::;c.\1. C tV ! yJ eT C1 eTH: O~S
(~ . IN OF ENGINEERING CONTROLS AND WORK PRACTICES TO BE USED

TO CONTROL EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION
SITE: n'\l,E.eA~L'\"~~(. e,\),ffA£t-J,( JtJ,;,~'Je \ftu:~ItE,I I.,JCT t(eTHoD,S.

WASTE TRANSPORTER: (9.Lo ~AL vJAS'[c sEfu.) I fZ$
Address: r;,.~' \,AJA-!>f:I'~~.u A...JC
City: ,-\~\~sioUH) State: N.:J Zip: 078&10
Contact: 4 SCt.\ LcPf'e-lt. Tel: Gs\c> - 3(7 '30 2-C>~

Registration * ~\~O~O~O~2_~ -- __

DISPOSAL SITE": ri(#J~(LUA. £~TcIlP(t4SC.$ '-<-~=.:....'----------------
Address: -g'i '55 t-J\,tla'LJ A..(U) S.E
City: \,/JA.'-(tJ€'lb~d..G. State: 0.-\-\ Zip: 4.("~1>
Contact: l"\.t!..A ~o~ Tel: ~~D '8"" 34.$ "
Permit * ,?o\oA-q.gA

FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency J(~
Description of Emergency ~~~l~~ _
I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS
REGULATION (40 CFR PART 61, SUBPART M) WILL BE ON-SITE DURING THE
DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING
HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE FOR
INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after
promulgation) I ALSO CERTIFY. THAT THE ABOVE INFORMATION IS
CORRECT .

Date
qWI<c.


